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Dr. A. C. Post has given a somewhat similar case which occurred at 
the New York Hospital. The patient, aged 63, was affected with sub¬ 
clavian aneurism, and an explorative operation was performed “ to deter¬ 
mine the condition of the subclavian and innominata, with the intention, if 
the arteries should be healthy, to apply a ligature to the subclavian and 
carotid near their origin.” The innominata, carotid and subclavian were 
exposed, but the former was so much enlarged that it was deemed inex¬ 
pedient to apply a ligature to it or to its branches, so that the wound was 
closed, and the patient sent back to his bed. This was done October 26th, 
1839, and he died exhausted by his sufferings, January 19th, 1840. (New 
York Journal of Medicine, No. 4.) The third case of this kind is that of 
Mr. Key, who commenced an operation upon a young woman affected with 
aneurism of the right subclavian, with the view either of passing a ligature 
around the innominata, or of tying both the subclavian and carotid near their 
common origin, as the slate of the parts when disclosed by the knife 
might render most advisable. After exposing the arteria innominata, it 
was found impossible to surround that vessel in consequence of a tumour 
connected with it, and the operation, which had lasted one hour, was aban¬ 
doned. The patient died on the twenty-third day after it. 

Should the unfortunate results of all these cases prevent a resort to the 
operation of deligation of the brachio-cephalic trunk in future? AVc think 
but one answer can be returned to this query ; and are happy to find that 
the author of the most celebrated of our modern treatises on Operative 
Surgery, Velpeau, has already formally proscribed it. 


Art. II.—On the Endemic Gastro-follicular Enteritis, or “ Summer'Com¬ 
plaint" of children, as it prevails in the United States. By Edward 
Hallowell, M. D., Fellow of the College of Physicians of Philadel¬ 
phia, Member of the Academy of Natural Sciences, &c. 

Cholera Infantum, or “the summer complaint” of children, has 
been considered peculiar to the United States. Billard, in his work on the 
diseases of infants, alludes to its occasional existence in Paris. In the United 
States it prevails to a great extent, and the mortality from it is extreme. 
It occurs in all our large cities, carrying off several thousand children 
annually; it commences in the Southern States in May, and in the Mid¬ 
dle and Western about the beginning or middle of June, and continues 
until near October, the greater number of cases being observed in July 
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and August. It is found chiefly in the lanes and alleys of our lame cities 
among the poorer classes of society, but those in the higher ranks are bv 
no means exempt from its attacks. It is stated by Dr. Condie, that during 
a period of fifteen years from 1825 to 1839 inclusive, 3352 infants perished 
of this disease in Plnladephia, being almost ten per cent, of the ivhole 
number of infants under five years who died during that period. In St. 
Louis, Missouri, during the years 1841,1842, and 1843, 238 chiidreu died 
of it.* In 1823, 253 died of the same complaint in Baltimore. The 
average number of deaths annually in Philadelphia is about 200. The dis¬ 
ease is confined almost exclusively to children between four and twenty 
inonths of age; cases, however occur as early as the age of two months, 
and at as late a period as three or five years.f 

Causes of the disease. —Cholera infantum is considered to be dependent 
for its production upon a heated, confined, and impure atmosphere, acting 
‘ directly upon the skin, and indirectly upon the mucous surface, at a period' 
w ?“ the latler ' s already strongly disposed to the disease from the effects 
of dentition, and from the increased development and activity of the muci¬ 
parous follicles which takes place at that period.” The circumstances of 
its origin, however, are involved in doubt, and can only be determined bv 
future and more correct observation. The exciting causes are stated by 
Dr. Dewees to be improprieties in diet and clothing. He observes also, 
that it is very often’ aggravated by worms, but such a complication has not 
come under our notice’. 

General description of the disease— Cholera Infantum may be divided 
into three stages, based upon its anatomical characters. In their descrip¬ 
tion we shall be guided chiefly by the results of our own observations 

Symptoms of the first stage— This usually commences with diarrhea, 
succeeded by vomiting, or with vomiting and purging; these symptoms are 
soon followed by fever of a remittent type with evening exacerbations; the 
pulse is small, quick, and frequent, occasionally full,and sometimes tense- 
the brain is often affected sympathetically; this condition is manifested bv 
a tendency to delirium; the eyes have a fierce and wild expression, and the 
lace is flushed; the stools in this stage vary much in consistence; at times 
1 ey are thin and watery, but often pasty or mush-like ; their colour differs 
also greatly in the course of the day, and from one day to another; 


* American Journal of Medical Sciences, for January 1845, p. 245. Mortality amoD» 
children in St. Louis, by Victor S. Fourgeaud. 

t “I shall never forget the 10th, 12th, and 13th of July, 1841, when the temperature 
ranged ev ery day between 80° at sunrise, 100= at 3 P. M, and 85 or 86= at 10 P M • 
Wind southwest Sky nearly clear, barometer lower than at any previous period 
during the month; on 1 he 14th at 4 A. M, a thunder storm changed the scene. In 
three days dozens of children died every twenty-four hours; the disease was more 
frequent, more rapid, anymore fatal than I have seen it sine e.”-Lctter from Dr En - 
gteman, St. Louis, May 15th, 1845. 
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in a number of instances they presented the appearance of chopped 
egg, upon which boiling water had been poured; occasionally they consisted 
almost entirely of mucus. The period at which the vomiting is observed 
varies; it occurs usually on the second, but often as late as die fourth or 
fifth day; m some instances there is no vomiting throughout the course of 
the disease; in one case it did not make its appearance until a few days 
before death; the matter vomited consisted of the contents of the stomach, 
which were returned almost immediately after their entrance into it; these 
were more or less mixed with mucus; in infants at the breast the milk was 
returned in a curdled state, having an acid smell; in one instance it had 
the appearance of coffee grounds; the vomiting occurred for the most part 
three or four times a daj-, and sometimes oftener. 

Temperature of surface. —The skin was occasionally moist, more fre¬ 
quently dry, warmer upon the head and abdomen; die latter is mostly 
warmer than the rest of the body, and often decidedly hot; the temperature 
of the extremities'is natural, or more generally cool; occasionally it is 
warm ; sometimes the lower extremities are cool while the upper retain 
their usual heat. The respiration , except in those cases complicated 
with other diseases, as hooping-cough or measles, was,free, the number 
of respirations in the course of the minute amounting to 20 24 23 
29, 30, 33, 36, 40, 44, 48, 53, 55, 56, 60, 64, 66. When over 30 die 
respiration was more or less interrupted. The longue in this stage was 
observed to be moist, but was often red at its tip and edges, and coated at 
its base with a yellowish or brownish yellow fur. 

The countenance in the early stage, except when the attack was violent, 
was good, the eyes being bright and animated; occasionally the child would 
fall into a sleep from which it was easily roused. There was usually a 
considerable degree of irritability and restlessness, the little sufferer bein.r 
pacified with difficulty. The sleep was often disturbed. The abdomen 
was occasionally tense and tumid, and somewhat painful on pressure; the 
thirst was often intense; it now and then happened, however, that drink was 
refused. 

Anatomical characters. —These consist in an undue development of the 
follicles both of the stomach and intestines, or of one of those organs without 
inflammation of the mucous membrane. Children rarely die of cholera in 
the early stage; opportunities, therefore, seldom occur of observing the mov¬ 
'd a PP eara nces. M. Billard, who had ample opportunities,forlhestudy of the 
diseases of children at the Hopilal des Enfans Trouves of Paris, states that he 
had seen isolated follicles and follicular plexuses of the intestinal tube in con¬ 
siderable numbers and developed without being inflamed in twelve infants; 
three were aged from eight days to three weeks, two aged two months, the 
remaining seven were from nine months to one year; the symptoms of the 
cases lie has published correspond so closely with those of cholera infantum, 
that, to use the language of Dr. Horner, it is evident had they occurred in this 
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country, would have been named, and in fact are cases, of cholera in¬ 
fantum. M. Billard states, that most of these children had arrived at the 
penod of dentition, so that there appeared to be a remarkable coincidence 
bettveen the appearance of the teeth, and that of the organic development 
of the follicular apparatus of the intestines, the follicles performing an 
acme part in the process of digestion by furnishing the surface of these 

oT Dot “he WhiCh in , all , Pr ° babint >' 3Ssists ia *• elaboration of 
food. Dogs, he observes, and other carnivorous animals remarkable for 
their digestive powers, possess this apparatus in a high degree of develop- 

T h"d lb 1 " a 10neSS ' Vh,Ch died in thiS Cit >' s0me >' ears ego. and of which 

f l,. , he opportunity of making a post-mortem examination, the isolated 

follicles ° the tn.es,mes were one-fifth of an inch in diameter. 

perfod tl 1 it S br 0 mCtimCS i ff, ; md 10 ex * st * n S 163 *numbers from the first 
per,od of life, but m general they are not very numerously developed 

lardT R 1 C PCn , a! r memi0ne<1 ’ or at a slil > “ore advanced age. (Bit 
ZV A , r 31 S ' er ’ in th0ir "'° rk De ^bo Mucoso, in which 
they descr.be the symptoms and anatomical characters of a rraslro-follicular 

,hat p r vaiicd in Gouin = en in 1760 i«i. g -J 

dte,“ ^ ° f thC “ - a - o/abnort:; 

S ’Z dS , ° r ,he mUC0,,S membrane a «, it is known, of 
botht 1 , f T agminated. The isolated follicles are found 

th the stomach and intestines, but are much more abundant and less 
uniformly developed in the former than in the latter; the agminated follicles 

" ft °!a ° CCUP7 tHe ^ b ° rder ° f the “^‘ine; these are 
rarely affected in cholera infantum. The isolated follicles are found less 

te They" ^ jej T m ' lhan ^ °‘ her P or,ions ° f small intes- 
•' ’ • arC USUall - v ' aI,0Ut the s ‘ze of a pin’s head, and have not 

ZTsllT 77 ^ Dr ' H ° rner l ° grai “ S 0fsaad sprinkled over 

surfac^of th 1 '^'7 Y ™ ab ° Ve ,he “mundimr 

surface of the membrane, and have each in their centre a small grayish point” 

re H r , s ,' mp y ° f a duplicature of 'he mucous membrane, and are 
readdy effaced by passing the handle of the scalpel over them with some 
force, on cutting them open they are found to contain a small quantity of 

ut . lese glands receive each, according to Lieberkuhn, Meckel and 

Beclard, an artery, a vein, and a nerve. They occupy both the summit and 
ie interstices of the valvula- conniventes, and are found disseminated over 

(Sl7c7 rn, m 7 nG b ° th UP ° n hS free a0d aUached surface 
Marie B 1 r T “ Billard > M ^dies dcs Enfans, and of 

Marte Boulefray m the workof thesame author, entitled “Eeia Membrane 

Muqucuse gaslro-mtestinale dans I'etat sain, et dans Petal inflammlTre 

- — -A « 

Treatment.- We have thought it proper to intercalate with our own, 
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the opinions of older and more experienced members of the profession, 
more especially those of Dr. Chapman, Professor of Practice in the Uni¬ 
versity of Pennsylvania. His acute perception of symptoms, appears 
to have impressed him more fully than most others with the importance of 
depletory measures in the treatment of this disease. Preventive means. 
In the beginning of June examine the condition of the gums of the child, 
and if swollen, lance them and send it into the country. A part of the 
country should be chosen which is elevated, where the air is pure and dry, 
and where there are no large streams nor stagnant water. Chestnut Hill, 
in the vicinity of Philadelphia, offers superior advantages in this respect. 
If it be impossible to remove the child to the country, especially if the 
apartments of its dwelling be not large and freely ventilated, let it be carried 
into the open squares of the city, or taken frequently across the Delaware 
in the afternoon. The sleeping apartments of children should be large and 
well aired. They should sleep upon a mattrass or blanket folded upon 
the floor of the room or crib, and the covering should be light; they should 
be immersed in a cold bath at least once a day, or be freelv sponged with 
cold water; the mortality among children in Philadelphia is said to have 
greatly diminished since the introduction of the Schuylkill water; the child 
should be confined to the mother’s breast, care being taken not to overload 
the stomach; indeed, it often happens that the breast is given to the child 
when it requires only drink; the stomach then becomes distended and 
vomiting often ensues. Attention during the first year should be paid to the 
diet of the mother; she should avoid articles of a flatulent or indigestible 
character. Dr. Parrish recommends as a preventive means, when a pre¬ 
disposition to cholera is suspected, the occasional use or nutritious animal 
fluids; the sucking of small pieces of salt meat, as ham or dried beef, he 
observes, will sometimes be found productive of advantage. With the same 
view of giving tone to the stomach, he recommends that aromatics, as ginger 
tea, be used habitually during the summer, in those cases in which there 
is strong reason to apprehend the occurrence of cholera. This treatment 
may possibly be applicable under certain circumstances, as in the case re¬ 
corded by him, but as a general rule we are not disposed to recommend it. 
Indeed, he himself observes, that it is applicable in all its details only to 
those in whom there is every reason to apprehend that the only alternative 
is between almost certain death and the most careful prophylactic treat-' 
ment. 

Treatment of the first stage. —We have seen that the first stage con¬ 
sists chiefly in an abnormal development of the mucous follicles of the 
stomach and intestines. This, as observed by 51. Dillard, is not, pro¬ 
perly speaking, a true inflammation, being rather an intermediate stage 
between the normal state, and the slate or inflammation. The follicles are 
simply in an excited condition, induced, as there is reason to suppose, bv 
the powerful influence of heat combined with malaria, acting upon the nerv- 
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it should bo confined to milk and water ni.» h t ' " " - eaned ’ 

however, is early removal to the pure air of Zcountry'” Tht Smbe 
done as soon as the disease has declared itself r> n ® ld be 

of M,«o Medico cod £loe7 ,h. UotX .V r” 4 

Bbsters behind the ears have been highly recommended at this period 

. ‘ J‘ SG p C ’ an , d We b f ,eve the Police is attended with decided advan¬ 
ce. Dr. Parrish was the first to suggest them Thev shm,’ i i 

St Tl ” “"TT “ isiasL " 

behind the ears is confirmed by the late Dr Fberle i- • - , , 

practitioner of this city, favourab* known by t w^^^' 
ment of children. He observes, “ during the last seven years I I, ^ 
treated but few cases in which I have not at once applied blister behind 

t ‘ce T h’ h 11137 T fldCmly 3,Hrm ’ that Since 1 have adopted this prac¬ 
tice, I have been much more successful in the management of the disease 

than formerly. Their good elTects arise, no doubt, from the counter-irrita¬ 
tion they produce. The warm-bath should be administered every night and 

flannel b !u!°" C ° minS ° Ut be g e "'ly rubbed with a piece of soft 
flannel, should there be much cutaneous sensibility, a portion of salt and 

mustard may be added to it. With a view of allaying the vomitinl, ^ io 
remedies have been employed. Injections of salt and water have been 
recommended by Dr. Dewees. Lime-water and milk, and the neutral 
mixture may be used for tins purpose. Dr. Chapman states, that he has 
found the irritability of the stomach most effectually allayed by lemonade 
in doses of a teaspoonful, frequently repeated. It should be made prelty 
sour. Great advantage may also be derived from the frequent use of 
Seltzer or soda water. Dr. Parrish was in the habit of recommending it 
to be put up m 5 ss phials, the contents of one of which to be given at a 
draught The soda powders may also be employed. Chicken water was also 
directed with the same view. Stimulants, as strong coffee, sulphuric ether 
turpentine &c , are objectionable. Dr. Condie states, that when the irri- 
iSo. 2 LX.VII.—July, 1847. 4 
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lability of the stomach has been excessive, he lias rarely failed in allaying 
it by the administration of the acetate of lead, in solution according to the 
following formula. R.—Aq. pur.x gj ; acet. plumb, grs. v; acid acet. 
impur. 11 L v * saccli. alb. pur. oiij. Sig. A teaspoonful maybe given every 
hour or two until the vomiting be suspended. We have been in the habit 
of directing the blue mass mixed up with gum arabic, with a view of 
overcoming the irritable condition of the stomach, and usually with suc¬ 
cess, or small doses of calomel, ( T ‘j of a grain every two or three hours, 
either alone or in combination with a very minute quantity of opium, r^, 
lA til of a grain.) The blue mass may be given as follows : R.— 
Mass, ex hydrarg. grs. iv ; g. acacia; pulv.; saccli. alb., aa gss ; aq. giss. 
M. Sig. A teaspoonful every three hours. 

If the vomiting be obstinate, a Cayenne poultice or small blister may be 
applied to the epigastrium. Should the disease continue, we next have 
recourse to small doses of calomel and ipecacuanha in doses from x 't to £ 
of a grain of the former, and from )tola grain of the latter, every two 
or three hours ; advantage may sometimes be derived from substituting a 
small quantity of Dover’s powders, (from | to & a grain,) for the ipecacu¬ 
anha. We should be extremely cautious, however, in the use of opiates 
in this or indeed in any stage of cholera infantum. Benefit may also be 
derived from the application of a bread and milk, or mustard poultice over 
the whole abdomen, or, as advised by Dr. Eberle, a poultice composed of 
two or three tablespoonfuls of powdered black pepper, with a few tea¬ 
spoonfuls of Cayenne mixed up with a common poultice. Embrocations 
to the abdomen and lower extremities, with spirits of camphor, may also 
be used with advantage. Should there be symptoms of acidity, which 
may be ascertained by testing the stools with litmus paper, a few grains of 
magnesia may be given, and should the discharges continue so as greatly 
to debilitate the patient, two or three grains of prepared chalk may be 
added to the prescription of calomel and ipecacuanha. We cannot, how¬ 
ever, protest too strongly against the injudicious use of astringents in this 
or any other stage of the disease. We once witnessed a case in which 
cerebral symptoms of an alarming character supervened in consequence of 
a sudden arrest of the alvine discharges by means of the chalk mixture, 
and the child’s life became a forfeit. 

*S 'ccond stage . The vomiting which, in the commencement, was more 
or less frequent, now occurs but seldom, while the diarrhoea continues; 
the stools vary much in appearance, but are more or less bloody and pain¬ 
ful : there is also much restlessness, and the child is observed to draw up 
its limbs at the time of the discharge; the predominating colour of the 
stools is dark-green, looking like chopped spinach ; the colour, however, 
is occasionally lighter, but mixed with portions of a darker hue, or with 
lumps of yellow more or less curdled. They are often of a bright yel¬ 
low or chrome colour, or of a dark brown or chocolate colour, caused 
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by the admixture of grumous blood. The appearance of the stools varies 
much in the course of the day, the change of colour probably depending 
upon the greater or less quantity of bile and acid in the intestines ; the 
abdomen is more or less tumid and painful on pressure; tenderness of 
the abdomen, with drawing up of the limbs, and bloody discharges are 
the most important signs in this stage of the affection; the temperature 
of the abdomen is usually elevated, while that of the extremities is cool; 
the pulse is small and feeble, or it is frequent and tense; occasionally it 
is intermittent; as the disease advances, the emaciation already observed 
progresses, the skin about the neck and thighs hanging in folds; the eyes 
become sunken in the orbit, and each is surrounded by a dark areola; the 
nose is sharp, and the lips are shrivelled; the feet become (edematous, 
and the cutaneous sensibility is so much impaired that flies collect upon 
the face without causing any uneasiness; petechia: are occasionally ob¬ 
served at this period ; the tongue is dry and incrustcd, and covered with 
aphtha:, and deglutition is now more or less painful; the child is often 
observed to thrust its fingers far back into the mouth, from dryness of the 
fauces 5 the appetite becomes greatly impaired, and there is almost con¬ 
stant thirst. I)r. Dewees mentions the eruption of a quantity of minute 
vesicles upon the chest, which he considers a fatal sign. Dr. Condie 
states that he has known many instances of recovery, even when the erup¬ 
tion has been most extensive and distinct. We have observed it but in a 
single instance ; the eruption, however, was not confined to the chest but 
occurred in other parts of the body. Dr. Chapman speaks of the appear- 
mice of pmk-colourcd stools as a fatal symptom ; this does not correspond 
with our own observations. 


Anatomical characters of the second stage.— These consist essentially 
m inflammation with softening of the mucous membrane and ulceration of 
the follicles, more especially of the large intestine. The mucous mem¬ 
brane of the stomach in many cases presents its usual appearance and 
consistence; in others it is more or less injected and softened, the softeninf 
extending occasionally to all the coats, resembling the condition described by 
Crutcilliier, as characteristic of the disease termed by him maladie gaslro- 
inteslinale dcs enfans, and by dagger, Gairdner, and others, softening of the 
stomach. 0 


Rilliet and Barthez in their work on the diseases of children, notice the 
correspondence between the symptoms of softening of the stomach as 
described by Jaiger, and those of cholera infantum; but an examination of 
the cases recorded in this paper will show that this condition of the oro-an 
is but rarely observed. The lining membrane of the stomach is not unfre- 
quently covered with a layer of whitish opaque mucus easily scraped off 
with the handle of the scalpel; the mucous follicles both of the stomach 
and intestines are more or less apparent; the mucous membrane of the 
small intestine is occasionally softened, and for the most part pale in the 
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greater portion of its extent, contrary to the statements of Dewees and 
others, who consider the small intestine as being the exclusive seat of the 
disease. In one case the portion of intestine inflamed (the lower portion 
of the ileum,) presented a brick-dust colour interrupted with alternations of 
a pale yellow, mottled with red in some points; minute vessels were seen 
freely inosculating with each other; in other portions the inosculations were 
less distinct, there being a uniform reddish tinge. In another it was of a 
dull red, or brick-dust colour, minutely injected with red vessels, and in 
several points, especially upon the surface of the valvuhe conniventes, 
presented a dotted appearance; it occupied a portion of the intestine four 
inches m extent from the pylorus. In another case, (Case X,) the duo¬ 
denum at its upper portion presented a slight shade of pink, with a few 
minute arborizations, and in several other instances there was a slight 
degree of inflammation affecting the duodenum at its upper extremity. 
There was also a slight inflammation of the glands of Peyer in one or 
two cases, but for the most part they presented nothing remarkable. 
The small intestines contained a considerable quantity of orange coloured 
mucus. The large intestine was more or less inflamed and softened 
m almost every instance; the inflammation existed in the form of bands, 
an presented a dotted arborescent appearance; in one case these bands 
were longitudinal; they were five or six inches in length, and several lines 
in breadth; m another case the bands were about two inches in length, 
laving a minutely arbonform appearance, and were of a deeper red than 
the surrounding membrane; the first was situated one and a half inches 
from the caecum, the second six inches from the first, and extended nearly 
the whole circumference of the gut; it was three inches in length and very 
minute y injected, but not so much as to destroy the arboriform arran<m- 
ment. In most of the cases the redness was diffused, with occasional 
ramifications; m one instance the inflammation occupied the whole extent 
of the colon; it was of a vivid red throughout, and the membrane was 
much thickened. The inflammation was here also for the most part dir¬ 
use , or in the form of bands occasionally presenting a ramiform appear¬ 
ance, the minute vessels freely inosculating with each other. From the 
margin of the follicles minute vessels were seen to radiate to the surroundin-r 
mem rane, occupying the entire surface of the intestine, showing that the 
inflammation commenced in the follicles and extended subsequently to the 
mucous membrane. The follicles were often found to be more or less 
ulcera ed, the ulcerations sometimes extending as far as the muscular coat; 
The ulcerations were more numerous and penetrated more deeply in the 
ll T “ ° ther Prions of the intestine; it was often completely 
n died with them, we have not observed the surrounding membrane to 
be implicated to any extent; the mucous membrane was more or less soft¬ 
ened in the greater number of cases ; in one instance it was thickened; the 
membrane in this case was intensely inflamed. The coats of the intestine 
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rnXs^rtiL 1 :^! 0 / m rr fe so thick -* “ 

coloured feces of the consistence’* qUanthy ° f ^ ish 
consequence 0 f exposure"^ “ be “ *■** ** - 

r wL? 0 :: r^r effJd F th ^ * 

L e tt y a COl °7 ^ 211 

affirm this to S beu n n ! f nCe ; T” 7 ‘° 1116 S ‘ atements of “>° s ‘ others who 

mss 

less effusion in the subarachnoid cellular tissue, for the most part lim 

JeamLTThTpf n ‘ "h** 1 '’ ° PaleSCent ° r citron coloured ap- 

p arance, the pia mater was more or less injected, but the injection for 

e most part appears to have been confined to the larger ramifications ■* 
-s easily removed by traction from the surface 
stance of the brain presented its natural appearance except in two 7 ’ 

conical portions were injected ; it was softened in four of the cases • there 

as once every ten or fifteen minute-? . . ' fre( l uent » occuring as often 
no blood was observed in them - vomiting " ^ ° f , a gTCenish co!our > but 
when it occurred after taking s ’ nmo r -' aS "“i* notIced until the 4th, 
The pulse was frequent die skinT ^ and ceased .he next day. 

slant thirst; theabTomen was t^Jeuh i"r , ^’ Uiere "’“almost con- 
sure; the lips and toZe «re ” ^ but:not painful on pres- 

discharges on the 5 th'were much" less f ! er slightly coated at its base; the 

times, but the next day the diarrluea returned IhebowcUh''*’ ab ,° U I t ei S ht 
once every fifteen or twenty minutes He was first ,7 bC ‘ n ,° dls ‘ urbed about 
of calomel, ipecac, and cl a7 hnt nr7 fet directed to lake powders 
tinued, when a mb^eof i W . ere 

tmuing with undiminished frequency they were laid Side' and* 8 "* 
each containing two grains of blue mass snrl -l, ii j e ’ nd P°"'ders 
of bicarb, of soda were directed every''three “ eqUaI qUan,hy 

On the evening of the 6 th he became worse; the bowels were not so 
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often disturbed, having been open only four times in the night, and three 
times die following morning, but a disposition to stupor first noticed in 
the evening now manifested itself with frequent jactitations and great 
feebleness of pulse; tiiese symptoms continued to increase during the 
day, when I was requested to see the patient in consultation. The follow¬ 
ing were the appearances observed: decubitus dorsal; face slightly flushed; 
lids of left eye about a line apart; of right a line and a half; eyes suf¬ 
fused; lids tumid; conjunctiva slightly injected; pupils somewhat dilated; 
right rather more than left; both contract on exposure to the light; frequent 
automatic motion of left arm, occasionally putting it to the head; head and 
abdomen warm ; lower extremities cool; at times screams out suddenly ; 
pulse 150, small and feeble, but regular; respiration high and somewhat 
laboured, 42 ; no cough; chest sounds well on percussion ; abdomen not 
distended, painful on pressure; bowels disturbed four times in the nwht. 
and five or six times to-day; stools greenish, slightly streaked with blood, 
and painful; no sickness of stomach. R.—Ten'leeches to abdomen; 
cold to head. An enema of starch after each stool; continue blue mass 
mixture. 

8th. 9 A.M. Decubitus same as yesterday; stupor continues; lids 
equally separated, about two lines apart. Conjunctiva covered with a thin 
film; pupils unequally dilated; contracting on exposure to light, but more 
freely than yesterday; look fixed; no cries since early this morning; fingers 
°r mcuryated and slightly rigid; no convulsive movements; face 

slightly flushed; lips livid; pulse thread-like, almost imperceptible; feet and 
hands cold; head and abdomen warm; respiration high, 55 per minute; 
deglutition easy; bowels open five or six times in the night, three times 
tins morning; stools small and painful, of a dark green colour tinned with 
blood. Died at one o’clock. ° 

Autopsy, Aug. 9th, twenty hours after death. — Exterior. —Emaciation 
moderate; eyes sunken; tips of fingers, nails, and palms of hands, of a 
purplish colour ; fingers incurvated ; slight rigidity ; no (edema of either 
upper or lower extremities; posterior parts of body mottled from position. 

Head. —But little blood exterior to dura mater; the longitudinal sinus 
contains a moderate quantity of fluid blood; veins of pia mater distended; 
some milky serum in the subarachnoid cellular tissue ; no granulations or 
tubercles; pia mater injected ; the injection extends to the smaller vessels, 
which are of a light red colour; cortical substance of good consistence; 
tile pia mater is readily separated from it by traction; medullary substance 
injected, presenting a dotted appearance on incision ; consistence normal; 
the ventricles contain about Jij of citron coloured serum ; thalamic and 
corpora striata firm; septum lucidum healthy. Base. —The pia mater 
presents the same injected appearance as upon its convex surface ; slight 
opacity of arachnoid; normal; no granulations or yellowish matter beneatlut. 
Ilie^cerebellum presents nothing remarkable. 

Neck. Larynx pale, not ulcerated ; trachea normal; thymus of natural 
size and appearance. 

Thorax. Pleura pale and moist, containing no serosity. Lungs pale, 
fawn-colour anteriorly ; upper lobes posteriorly of a light pink or rosy 
hue; inferior light purple or violet; middle lobe pale fawn colour throuodi- 
out; tissue of upper lobes of a bright red colour, perfeedy crepitant; lower 
lobe of right of same colour, left slightly engorged; no tubercles in any part 
of lungs; mucous membrane of bronchi pale, consistence normal; bronchial 
glands not enlarged. ' Heart of normal size; greatest thickness of left ven- 
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tricle three and a half to four lines, exclusive of columns carnet ; of 
right a line ; a little red blood in the ventricles ; beneath the tricuspid valve 
arterv b - rU10U (t, C °? sulum whlch extends some distance into the pulmonary 
of rere’nf fn her ,-' S oc . cu P>' In g, the !<* ostium venosum ; they are both 
„ " formation, adhering but slightly to the inner surface of the ventri- 

bp,ltt,!- Ve3 , le ‘- t l} 7 foramen ovale closed; pericardium pale, perfectly 
healthj, containing about 0 ss of light citron coloured serum. 

.^rfomen.—-Peritoneum lining abdominal muscles moist, and of a pearly 
white colour; intestines neither distended nor contracted; peritoneal surface 
pa e. Liver somewhat enlarged, of a triangular form, the riVht extremity 

He tm dl tb S fr0m th ° °' Ver e<!si i ° f the fifth rib as far as ‘l>o°crista of the 
he ar?m eX ‘ Cndln = from the same point to within an inch of 

the ribs of left side, m contact with the diaphragm. Externally it is of a 

!? r ‘f^j Ch0< ; 0 atC . co our; . tll ° samc colour prevails internally, buUs perhaps 
lint n aCr; TT qUlt , e f ree ’ not ccgcfgeJ; the two substances distinct: 
fvli T r M mi i' Ch <llS,ended ' vi,h dark coloured bile, of the consistence or 
a deenr^r molasses j mucous membrane of oesophagus at its lower part of 
a deep red colour, with no trace of vessels ; surface dry ; no ulcers; crypts 

coloured W 5 s r, ,ach mo ! ,crateI y distended, containing about gss of iErk 

wtdiTfhicb'co f t ,C f C °i- 1?t f nCe ° f gnlel; mucnus membrane covered 
h a thick, coating of whitish opaque mucus, easily scraped off with the 

pordo e i ! o S f r s f am P be T th ° f 3 Palefa '? co!our in its Pyloric half, remaining 
portion of same colour, except in the great cul-de-sac, where there are 

nhlk ar S L arbor ^ allo " s ' p vin S 10 ‘i 115 Portion of the membrane a light 
pink or rose coloured hue; consistence normal, except alon°- <weater 

ohninTr Wh T “ IS SOme "' ,lat softened; strips of P fen lines' 3 beimr 
obtained from lesser curvature, four from greater, and five from grea°t 
extremity. Numerous isolated follicles are observed upon its surface more 

n CT S , a ',‘- d d ' S T, Ct t0 ' Vards P- yloric orifice and "long lesser curvature. 
Small intestine.—The upper portion of duodenum contains a quantity 
of dirty yellowish looking matter, having a brighter tinge towards its mid- 

ff thiol ° W<?r P n art ’ U IS 0t “ dlr ‘ y gree " e ° lour ’ and of ,he consistence 
h„ ( ,i the up P er P art of 'he jejunum also contains this matter, 

it the rest of the intestine, as well as a considerable portion of the ileum, 
s perfectly empty; the mucous membrane of the small intestine is pale 
throughout, and of normal consistence; strips of from three to five lines 
being obtained ill the duodenum, and from five to six in the jejunum and 
ileum. Isolated mucous follicles are seen here and there upon its surface, 
but they are few m number ; the glands of Peyer are not unusually de¬ 
veloped. Large intestine.— Mucous coat throughout covered with a thick 
lav er of tenacious mucus, having almost the consistence of jelly, opaque, 
and of a whitish colour, containing minute shreds or flocculi of coamilable 
ympn; the quantity of this substance is so great as to augment considerably 
the weight of the intestine, and, at first view, gave the impression that 
the corns of the intestine were enormously thickened; it is, however, 
eadily scraped off with the scalpel; the membrane benealh is more or 
less inflamed throughout, of a dirty yellow colour, mottled or marbled with 
P, , here an(! there Presenting a doited appearance without trace of ves¬ 
sels, numerous crypts highly developed, more or less ulcerated, and oc- 
eupy ing its entire extent; the lining membrane of the appendicula is thickly 
studded with them, giving it a highly reticulated appearance ; the lamest 
are about a line and a half in diameter, with a dilated central orifice of 
nearly the same dimensions ; the ulcerations are for the most part confined 
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to the cellular coat, but several of them in the rectum extend as far as the 
muscular; the foUicles are of a whitish opaque chalk-like colour, differ¬ 
ing in this respect from the more uninflamed portions of the surrounding 
mucous membrane, which have a pearly hue after long maceration; ft 
would appear that the whole of the gland in the commencement of the 
disease, contained this whitish caseous looking matter, and that the m-eater 
portion of it was subsequently removed, leaving only the margin or border 
surrounding the ulcerated opening in the centre ; the follicles are more 
numerous, larger, and more deeply ulcerated in the rectum, than in other 
parts of the large intestine; the entire thickness of the coats of the intes¬ 
tine is about j of a line; the mucous membrane is much softened through- 
out, strips of not more than a line or two being obtained; mesenteric glands 
about the size of peas, pale, firm, not tuberculous. Spleen of a light purple 
or violet colour externally, about two inches in length, H in breadth /tissue 
quite firm. Kidneys and pancreas healthy. Bladder contracted, contain¬ 
ing not a particle of urine; mucous membrane pale. 


Treatment .—We have seen that the second stage is characterized chiefly 
by tenderness of the abdomen on pressure, drawing up of the limbs, and 
bloody stools, symptoms which depend upon inflammation of the mucous 
membrane, more especially of the large intestine. The treatment, therefore, 
m this stage should be antiphlogistic. There can be no doubt, we thi nk, 
that the mortality from cholera infantum has arisen in a great degree from 
not keeping its inflammatory character sufficiently in view. We have found 
inflammation of the mucous membrane of the large intestine in every au¬ 
topsy that we have made, and evidence of its existence in an advanced sta^e 
of the disease clearly demonstrated in all the published cases that have come 
under our observation. 


The chief object of the present essay, indeed, is to direct the attention of 
the profession to the above fact, and to the importance of antiphlogistic 
treatment, instead of the purgative plan usually pursued and with °such 
fatal results. When the abdomen is distended and painful on pressure, 
with a tense, frequent or fuU pulse, v. s. should be resorted to. This 
is occasionally required at the commencement of the first stage, when 
there is much cerebral determination; should v. s. not be sufficient to re¬ 
move the inflammatory condition, or when the slate of the pulse does 
not indicate it, leeches or cups are to be applied to the abdomen; we 
have not been in the habit of directing cups in this affection, but from 
the great benefit which we have seen result from their use in the lobular 
pneumonia of children, we have no hesitation in recommending their em¬ 
ployment. Mothers naturally object to what they conceive to be a harsh 
remedy, but by persuasion they can generally be induced to submit to it, 
an the great advantage we have uniformly derived from their employ¬ 
ment in the last mentioned disease, we think warrants their use in this, 
rhe amount of pain is much less than is supposed, and the quantity of 
blood is more suddenly and effectually abstracted than by leeches, besides 
uhich there is no risk of subsequent hemorrhage. One, two, three, or 
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. four cups may be applied to the abdomen, and be repeated should pain on 
pressure or the bloody discharges continue. It should be remembered 

dimm r fT" C ' lldren 13 Seld0m great ’ and that ,he most intense in- 

fh” k h ,, , mU , C ° nS membrane ma y exist > while the temperature of 

Stimnl n " „ 3 ' ed ! ° r ma ^ be 1 uite c °°h and the pulse feeble. 

Stimulants in these cases are too often given, and may destroy the patient; 

™ " 13 10 P“ r «» e a cautious antiphlogistic treatment, support- 
! S , H Pa , 6nt a the same tlme b >’ the blandest articles of nourishment It 
L done^rl t0 aPPly l6eCheS 10 1,16 anUS> and this mav occasionally 

sevil If L' SC - InjCCti ° nS ° f C ° ld Water > or iced "^ter as the 

- > h„ case may require, are recommended by Dr. Millar of New 

thmi 1 “ We „ el ' eVe Whh Sreat Propriety, the remedy, he observes, 

ugh generally advisable, appears to be best adapted to that period of 
the d,sease when the alimentary canal has been previously well emptied 
of its acrid and offensive contents. Should there be reason to suppose the 
existence of such accumulations, the discharges being watery and mixed 
with indigestible food, with a tumid state of the abdomen, a grain of calo- 
me ma> e gi\ en every hour or two until the bowels are disturbed. We 
have observed dmt the sma u intestines are but little affected in this dis¬ 
ease, and we should think, therefore, that no objection could be made to 
the use of mild laxatives for this purpose, the treatment being the same 
as m jsentery. Castor oil, the oleaginous mixture in small doses, or the 
1 of butter may also be employed. Injections of the liquor plumbi 
subacetat. d.lut foj to a gill of water) are also productive of benefit, 
r he acetate of lead, m the proportion of five grains to a gill of water, 
r a child of two years. The internal remedies should be small doses 
calomel and ipecacuanha as prescribed in the first sta-m, or die 
same dose of calomel combined with } to 1 a grain of Dover’s pow- 

T u UrS ‘ 11 ma} ' ° ften be advantageous!}- associated with 
acetate of lead, to the amount of from i to j of a grain, but we believe this 
rented} better adapted to a more advanced period of the disease. When 
there is much irritability, and the skin not preternaturally dry, the ext 
h}osc}am maybe substituted for the Dover’s powders. Emetics we con- 
der decidetlly objectionable in every stage of cholera infantum, notwith¬ 
standing that they have been recommended by high authority 
It will be observed that inflammation with ramollissement of the mucous 
membrane of the stomach, exists in a large proportion of cases, and emetics 
under such circumstances must be decidedly injurious. With regard to 
purgatives the same objection applies. Laxatives may occasionally be 
proper when there is reason to suspect the accumulation of irritating matters 
m the intestine, and of them the best, as above mentioned, is calomel either 
alone or in combination with a small quantity of Dover’s powders (one- 
quarter to one-half of a grain), and followed by a dose of castor oil We 
cannot too strongly urge upon the young practitioner the necessity of cau- 
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lion in the use of opium in this disease, or indeed in any other in which 
there is a determination to the head. The warm bath is a useful remedy, 
unless the child be too debilitated; he should be immersed in it up to the 
neck, and cloths wrung out of cold water applied at the same time to the 
head, in order to lessen the determination to the brain. Should the appli¬ 
cation of cups or leeches to the abdomen not be sufficient to remove the 
inflammatory symptoms, and the pulse be feeble or the patient much ex¬ 
hausted, blisters may be resorted to, but great care should be exercised in 
their employment lest gangrene ensue. We have seen very troublesome 
consequences arise from the application of blisters to children, and in one 
instance we think the child lost its life from their imprudent use. They 
should never be suffered to remain more than three hours, and after their 
removal, a large emollient poultice should be applied over the whole abdo¬ 
men. Should there be symptoms of cerebral congestion manifested by 
stupor, rolling about of the head, or a disposition to coma, cloths wrung 
out of cold water, or vinegar and water, or a mixture of equal parts of lead 
water and spirits of wine should be applied to the head. Should these 
symptoms continue, leeches in small numbers may be applied to the tem¬ 
ples or behind the mastoid processes. Counter irritation should also be 
made by stimulating pediluvia, or the application of sinapisms to the ex¬ 
tremities. 

Cholera infantum not unfrequently becomes chronic, the symptoms 
being very much the same as those of ordinary diarrhma, or the patient 
may sink into a typhoid state. The remedies in this case consist of the 
warm bath, to which salt, mustard, brandy or Cayenne pepper may be added, 
counter irritating applications to the abdomen, and the internal use of mild 
astringents. When the diarrhea is such as to exhaust the patient, the 
cretaceous preparations may be cautiously employed, great care being taken 
not to arrest the discharges too suddenly. 

The following prescription has been proposed by Dr. Parrish for this 
purpose.^ Potassas sub-carb, 3j ; gum acacia:, 5j ; tr. opii, gtt. vj ; aq. 
cinnam, siss; sacch. alb., 5j- M. A teaspoonful to be taken every two or 
three hours. Should this not be sufficient, the following may be employed. 

ostrear - ppt., 5iss; gum acacia:, 5j ; tr. thebaic, gtt. x; sacch. 
tdh., oj , aq. pur. vel aq. cinnam., o iv. M. Sig. A teaspoonful every two 
hours. 

Dr. Condie slates that he has derived great advantage from the use of 
charcoal in chronic cases of this affection, when the discharges were of a 
dark colour, acrid and offensive. He employs it in combination with pow¬ 
dered rhubarb, ipecacuanha, and the extract of hyoscyamus, according to 
the following preparation. B.-Carb. ligni, 5j a 5ij; pulv. rliei, 9ij; 
ipecac, grs. iv a grs. xij; ext. hyoscyam. nig. grs. xij. M. ft. chart, xii. 
Sig. One to be taken every three or four hours. Lime water and milk 
may also be given in these cases, also equal parts of charcoal and magnesia. 
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Care ought to be taken not to continue the use of the charcoal too long, 
as serious, accidents are said to have arisen from its accumulation in the 
bowels. The infusion of soda and hickory ashes is said also to be bene¬ 
ficial. The syrup of rhubarb may be given in doses of from twenty drops 
to a teaspoonful every two or three hours, or the powder according to the 
following formula. B.—Pulv. rhei.grs. xv; pulv. ipecac, grs. v; magnes. 
calcmat. grs. xx; saccli. alb. 5j; tr. opii gtt. x; ol. anis. gtt. v or gtt. vi; aq. 
5HJ. M. A teaspoonful every hour or two (Dr. Chapman). = Columbo 
root in powder or infusion may also be employed. (Dose from two to three 
grams.) The infusion of the common logwood (hematoxylon campechi- 
anum). Dr. Chapman states, was much employed by Dr. Physick in this 
stage of the disease. The dose is a teaspoonful. A decoction of the bark 
of the pomegranate root (punica granatum), or of the flowers, is also con¬ 
sidered useful. The best of all these vegetable astringents, according to Dr. 
Chapman, is a strong infusion of the leaves of the dew (rubus trivialis) or of 
the blackberry root (rubus villosus). The dewberry is preferable from its 
greater strength. The dose isabouta teaspoonful. The alum plant (Ileuchera 
Americana), a common plant in the neighbourhood of Philadelphia, has also 
been highly recommended as an astringent in this affection. Alum, in the 
dose of one or of two grains with a small quantity of opium may also be em¬ 
ployed, or the acetate of lead in combination with the same remedy. Dr. 
Eberle states that in the advanced stage of this disease, he has occasionally 
derived considerable benefit from the use of the tartrate of iron according 
to the following formula. B—Ferri tartrat. grs. xl; syr. zingiberis, gssl 
aq. pur. oij. M. From twenty to forty drops to be given to an infant four 
or five times daily. Dr. Chapman advises the sulphate of iron under the 
sam(^circumstances. B.—Ferri sulphat. grs. ij ; acid sulph. gtt. x; sacch. 
alb. 5j; aq. 5j. M. Dose a teaspoonful as often as necessary. Dr. Meigs 
has written favorably of a plunging tepid bath made of the infusion of the 
white oak bark. American Medical Eecorder, vol. iii. p. 507. He states 
that it produced a rapid amendment in one case in which he tried it, and 
a perceptible improvement in another. When the discharges from the 
bowels are small in quantity, thin, dark coloured, and highly offensive, with 
flatulency, the spirits of turpentine may be given. Turpentine in the acute 
form should never be employed. It is a “deadly remedy.” The follow¬ 
ing is the formula proposed by Dr. Condie. B.—Mucilag. g. acacia;, giij ; 
sacch. alb. ovj ; spt. teth. nitros. 5iij; spt. terebinth. 3ij; magnes. calcinat. 
grs. xiij; spt. lavand. comp. gij. M. Sig. A teaspoonful three times a 
day, or oftener when the child is over two years of age. The juniper oil 

is also consideredjm excellent palliative for this purpose. B._01. junip. 

5ij ; sulph. ether gss; tr. opii. gtt. xl. 51. Sig. From ten to fifteen drops 
from three to four times daily. The balsam copaiba may also be employed. 
The dose is from three to five drops. Dr. Parrish states that he has fre¬ 
quently directed an infusion of bark and cinnamon in lime water in the 
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following proportions. B—Best bark coarsely powdered =«• 

OiJ! lime water Sijj. M. It should be suffered to stand a'little while and 

2 ”"“' -r b. aJ, d e ”“” w " d 

“sr™* r - ■«- *5rzs: 

■ , "= Insuffi oent to sustain the patient. When the child 

ZL“ l % “t » rt » k >- ■"»"« "■ «t«ir it. 

OS wine whev nr ^T- necessar y ,0 r «ort to stimulants internally, 

states that inches S ° UU ° n ° f carbonate of ammonia. Dr. Eberle 

tincmre nf circumstances he has derived great advantage from the 

tincture of eu.nan.on in doses of from fifteen to twenty drops in some 

“;‘Tf ; uid r ry four Ws - whe » discharges L 

LombiSt^wl?,! ffre t t ,r haUS,i0n ’ ,he SpiritUS -omaticus 

one nf il * 10 C k raixlure ls a useful remedy. Dr. Hartshorne 

r.~i. ” I t! 7i“T “ r ,h “ "”»• r*™g »» 

fr. acacia; nulv =?" ' - ° t gtL J ; lest - ostrear. prteparat. Sij ; 

child two years of age^" ^ * teaS P°° nful Cver y two hours for a 

the T eh ni "’ 7 '™ U ! d SUPP0Se might a,S0 be advantageously employed in 
saW toTe'^ r,° ‘ he When tbe discharges lire abundant It l 

astringents ^ f ^ lrnlatC t,le st °mach and bowels than the ordinary 

every!hree hours or of th * ^ ^ l "'° * one - fourth <* a grain 

pealed as often. ^ ‘ ai “ ,m ^-‘"'^ourth of a grain re- 

haJIi t ^;i:r phthous , condition ° f the ^ ***** ^, he 

Dr. G iirt o, ° S ° mUCh g0 ° d aS 3 gargle ° f "'atcr and bark, 
habit o n w ’ W S ° me Pr ° tracted cases of cholera, was in the 

effect. SCaMed lemonade <° die child, and with a very happy 

sho G uld a be at co nti r r St , ^ PaId l ° 1,18 diet ‘ If not leaned, the child 
toast, or gum waTer W “ h . ,he uccasionaI use of barley water, 

has suhsirln 1 • So long as the inflammation is inactive, or when it 

f hr r '”*■ 

oatmeal tmiel n ’ ^ v°' ° d m ‘ k ’ ta P I0ca ’ arrowroot, or sago, or thin 

““"I' b*»™. forLd. 
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ofthi^kind !n his^ctuS' ‘dT Wm rdateS S6Veral ias ^ 

z;: * r that 

dfee ' e. lVlhow X r meIy W T k ’ and S£emed t0 be in the !ast s 4e of the 
table. The black sk;!’.‘ SP ° Slll0n for SOme ham which was on the 
particularly to desle r^ P3rt which “ earned 

**- - “:rt ine 

it began to recover, and ultimately got well Dr Wistnr 

“ m f » «■ .om« b«(“ libh it' 

much belter on „ desired, , nJ LnJi , r , hu pljn „ mmr J' *" “ 

J h ”r " ,h “rr'r «■ <*■ - ,h, 

":;,;t;:i;t h tr r '“ d *■ f “- “ -- v "• 

rrar 

stance 6tl T f" 6 *^ bUt iS m ° re oftcn confi aed either to the cortical su”/ 
stance, or to the central portions of the brain and cerebellum The soJ* 

^TAt:itssS 

r.^fznt^ttr rt: tr - r - +■£ 
“r- “ j ” * s '“" - s z£ 

"» *• bring sometimes 

Case II,—Patrick Clark, aitat. 1 year and fi m „m,t „ , - . 

m «■■“ ririoll of snoop ,, rt .r.b,r. n ;„z 
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enjoyed good health until the 28th of June, when he was seized with 
diarrhoea, succeeded the next day by vomiting; the vomiting commenced 
in the afternoon, and continued at intervals during the whole of the next 
day and part of the day following; the stools in the commencement 
amounted to about fourteen in the twenty-four hours, and were of a yel¬ 
low colour, resembling the yolk of an egg; no blood was observed in them 
until yesterday, when there was also a slight return of the vomiting. He 
has not yet been weaned. Present state, July 5th, 1838. Decubitus dor- 
sale in the lap of the mother; lids not entirely closed, eyes sunken in the 
orbits, and surrounded with a leaden-coloured areola ; appears quite lan¬ 
guid and weak, uttering frequent moans. This morning the eruption of 
measles made its appearance, extending over the face, breast and upper ex¬ 
tremities, the back of the neck, and between the shoulders, where it is most 
copious; skin warmer than natural, hot at night; head and abdomen 
warmer than other parts of body; pulse 130, respiration 30, tongue coated 
with a whitish fur, papilla: prominent; bowels open seven times within last 
twenty-four hours; stools for the most part of a greenish-yellow colour, 
and quite offensive, at times consisting entirely of blood, not painful; no 
convulsive movements; has been taking the following powders by the ad¬ 
vice of Dr. Boyer. R.—Sub. mur. hydrag. grs. ij; cret. ppt. 9j. M. ft. 
pulv. xij. Sig. One every three hours. 

Gth. W orse ; bowels open twelve times since last report; discharges pain¬ 
ful; stools yellow, not curdled, rather large, not bloody, has vomited once. 
Present state.— Great irritability, crying almost incessantly, with frequent 
automatic movements of hands; these paroxysms are often interrupted by 
a doze, which lasts but for a few minutes ; eyes slightly diffused, lids red 
and tumid, equally separated, about two lines apart; nostrils notin mo¬ 
tion ; lips and tongue quite dry, the latter covered at base and in its mid¬ 
dle with a whitish yellow fur ; skin of extremities cool, warm upon head 
and abdomen, which is supple and bears pressure well; pulse 130 ; erup¬ 
tion of measles confined to upper half of body, generally pale, but quite 
distinct, looking like flea bites; respiration 36, cough dry, of moderate 
frequency ; chest sounds well on percussion ; pupils not dilated ; no con¬ 
vulsive movements. The most marked symptoms are the extreme rest¬ 
lessness, and the peculiar cry accompanying it indicative of cerebral irri¬ 
tation. B.—Mustard pediluvium ; stimulating poultice to abdomen; ten 
leeches to temples ; continue powders at night. 

~th. Bowels open twenty times or more since last visit; stools slimy, 
looking like “ corrupted blood;” abdomen not distended, somewhat tense; 
cries when pressure is made upon it, but whether from pain is a matter of 
doubt; tongue coated with a whitish-yellow fur, thicker at edges than in 
middle; slight nausea but no vomiting; decubitus dorsal, somewhat in¬ 
clined to right side, the child dozing for a few minutes, then awaking 
and crying, with constant jactitation ; eruption pale upon abdomen, very 
pale and sparse upon lower extremities, more vivid and confluent upon 
arms ; respiration 29; cough more loose, not frequent; pulse 125, of mo¬ 
derate volume, regular; pupils slightly dilated, contracting rather feebly on 
exposure to the light; urine free. R.—Mass ex hydrag.grs. iij; mucilag. 
g. acacice siss. Sig. A leaspoonful every three hours. R.—Emplast. 
vesicat. 2+2 to calves of legs. 

8th. Bowels so often disturbed, that no account could be kept of the num¬ 
ber of discharges; three times during visit, which lasted about three-quarters 
ot an hour; stools of a greenish-yellow colour in the night; those of 
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this morning of a light yellotv or fawn colour, looking like pus, with (mi¬ 
llions^ blood intermixed, and of gelatinous consistence; abdomen tense,"not 
tumid; painful on pressure; the pain appears greatest in right iliac re*ion; 
nostrils slightly in motion, lips dry, mouth partially open ; respiration 33 , 
high and laboured ; cough frequent, short, and rather loose; chest sounds 
well on percussion throughout; sonorous rale on both sides posteriorly, more 
distinct in front where the respiration is pure, and expansive, pulse 132, 
tuthout tension, regular, not intermittent, temperature of skin not elevated, 
but tiarmer than natural, nearly uniform ; moans and cries frequent; left 

arm much in motion, right but seldom ; no convulsive movements. R._ 

1 welve leeches to temples ; cold affusions to head ; injections of starch 
eV Q?/ t, Ur ’ raus 1 poultice with Cayenne pepper to abdomen. 

- Bowels open thirteen times since last visit; stools for the most part 
o a light yellow, or dirty yellowish-white colour, mixed with grumous 
blood, and voided with pain; several of them were quite yellow, not con¬ 
taining any blood; others were of a deep grass green colour; tonmie 
clammy, covered with a whitish exudation, occupying its sides chiefly, also 
the anterior half of the palate, the gums and inside of lips; respiration 48 
cough rare, rather loose; pulse 140, small and regular, thirst constant; 
-kin dry and harsh, but little wanner than natural; cries more feeble; de- 
glutition easv. 

10th. Stupor almost constant, interrupted by frequent moans and cries: 
felt arm much m motion, pupils dilated ; vomited once, in the nudit, after 
coughing; bowels open eight times since last visit; stools of a dark-«reen 
colour, and slimy, attended with much pain ; during an evacuation, the fimbs 
are drawn upwards, and the pain is so great, as to cause the child to scream 
u ; respiration 48, high, and laboured; cough frequent, but loose; per¬ 
cussion normal, with mucous and sonorous rales posteriorly; pulse 140, 
quite feeble R.—Blistered surfaces to be dressed with equal parts of un*. 
hydrag., and simple cerate; the same to be rubbed in arm-pits and aroins. 

11//, Omd List evening at 7 o’clock. The bowels were disturbed 
tvwce alter the last visit, the stools being of a dark green colour. The 
^“j‘' j 1 f ) P eare ^ t0 be great pain, but no convulsive movements were ob- 

Jhttopsy, July llth, sixteen hours after death. 

Exterior.— Emaciation moderate ; no oedema of feet and ankles ; nos- 
tenor parts of body, mottled from position. 

Head. But little effusion of blood on separation of dura mater; arach¬ 
noid moist, but no effusion beneath it; veins of pia mater much distended, 
the membrane itself not injected ; cortical substance of a pale ash colour- 
medullary substance quite pale; no dotted points observed on cuttin* into 
it; it appears to be softened throughout; the corpora striata, and tlililami 
nervorum opticorum are firmer than surrounding portions of brain but 
moderate pressure made upon any part, causes it to give way readilyno 
serosity in cavity of ventricles; the surface is quite dry; the cerebellum 
also appears softer than natural, but in other respects presents nothin* re¬ 
markable. 0 

Thorax. —Pleura; free, containing no serosity. Anterior surface of lun*s 
ot a pale fawn colour, except toward base, where they are of a light pink 
or violet hue; posteriorly they are of a violet colour, more deep towards’ 
base; lower lobe of left lung engorged ; on cutting into it, exudation of 
spumous blood of a dark colour; tissue crepitant; lower lobe of ri*ht 
lung also engorged but in a less degree than that of left; upper lobes healthy 
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mucous membrane of trachea and bronchi pale, not injected. Heart of 
normal size, firm ; left ventricle about three lines in thickness; pericardium 
healthy, containing no serosity; oesophagus pale; no ulcerations; mucous 
lollieles not developed. 

Abdomen. Peritoneum lining abdominal muscles pale, and perfectly 
dry; no serosity in abdominal cavity ; intestines moderately distended 
with gas, and pale, except a portion of small intestine, afterwards found 
o be the ileum which presents a/reddish appearance; surface moist; 
set end stains of a deep yellow colour upon the large intestine where it 
lay in contact with the gall bladder. Liver very slightly if at all en¬ 
gorged, its anterior edge or border not extending more than three or four 
mes below the margin of the ribs; colour pale red, tissue quite firm, not 
engorged, the two substances quite distinct; gall bladder moderately dis- 
tended with bile, staining the finger a deep orange; lining membrane of 
uniform tea green colour. Stomach. —Pale externally, except at its greater 
extremity, where it has a slate-coloured appearance; mucous membrane 
pale, of normal consistence, except at the great cul-de-sac, where it is of a 
deep slate-colour, and much softened, slight pressure with the finger nail 
reducing it to a pulp. Small intestine.—Duodenum moderately distended, 
neither contracted nor dilated; peritoneal surface of a light rose colour, 
owing to the presence of numerous small arborescent vessels, per- 
fectly distinct from each other; held up to the light it exhibits nume- 
v™t, )laR . k p0ln f s ' each of the size of a small grain of sand, distinctly 
visible, it contains a considerable quantity of matter of a light yellow 

haVmg a SOmCU ' h \ t froth >’ or curdled appearance and°a pap-like 
Sf n f Ce ,’ mucous membrane in a space of four inches from the pyloric 
slom ? ch a duI1 red or brick-dust colour, minutely injected 
with red vessels, and in several points more especially upon the surface 
of the valvula: conmventes, presenting a dotted appearance. In a space 
\ n £ Xtent . from 1,16 Pylorus the mucous membrane is uneven 
to the touch from the presence of numerous crypts in a state of develop- 
\ m . Uc . ous follicles throughout very numerous and distinct, the centre 
of each being marked by a black point, corresponding with that observed 
on the outer surface through the coats of the intestine; they are more 
abundant and more closely approximate each other in the upper third, 
where in some places, they are scarcely half a line apart! In the 

tonf i * ! CSC P ° mtS T much more E P :lrse > but occasional agglomera¬ 
tions nevertheless occur; the mucous membrane, except in the space above 

Wih be Ttf ^ U ‘ tC Pa ® and °- f n °rmal consistence, yielding strips four lines in 
Irf 1 -, , le J CJUmm i < i omams a quantity of yellowish matter, paler than that 

H n < U :, dCnU ^ a "v eSS . ab , Unda 1 nt; mucous membrane pale, not softened, 
d,od!nn SP !i f ve ,r nes m °‘'8 th 5 cr y pl!B much less numerous than in 
siontl -X and ,! CSS d,slmct - . Mucous membrane of ileum pale, with occa- 
loured h,t i' Za t ,0nS ’ c , ommun ' ca , tln l ? to ‘be intestine a light rose or pink co¬ 
smos o^ *5 ” w J Ich , lhe ? occur -’ insistence normal, yielding 

rips of same length as in duodenum. About four or five feet from the 

and ”on n siS 1 l t0f l hC f? 11 . inlest me is a group of muciparous glands isolated 
at first likt yC , 1 - eVa d ab °-'° th ° surrot,ndin g mucous membrane, looking 
It t , ° nS Up0n lts surface ’ but °u u more careful examination 

or Ice glands y fT° US ha ™S each in its i“‘re a minute opaque 

o mce, B Iands of Peyer more developed than in the healthy state but 

SrSfnf' contents of the intestine resemble those of the jejunum. 
Large m/es/mc.-Mucous membrane of large intestine in a space about 



1847.] Halloweli on Endemic Gaslro-folliciilar Enteritis. 61 

SSSISri msM 

ss# 

ss 4 —sks ssffisfe 

l/l^T " le ’ 7 U f" ? , m “ rC abundant, of a darker line, and more fluid 
colour if 1° enla . r = ed ’ some of ,hem of the size of a small bean • 

«nf \| RJ | f SUe h , rm ’ !>ale ’ not tuberculous; bladder contracted : 
spleen of a bluish slate colour, not enlarged; kidneys healthy. 

Treatment. Notwithstanding the hopeless condition of the patient it 
is our duty to make use of such means as afford any, even the slightest 
prospect of relief. These consist in the application of leeches to the 
temples and to the mastoid processes, with blisters to the nape of the neck. 
They should be dressed with mercurial ointment. The treatment in fact 
is the same as in tubercular meningitis, and we think we have derived more 
benefit from the use of blisters in that affection, than from any other means. 
Cloths wrung out of cold water, or of vinegar and water should be at the 
same time kept constantly applied to the temples. 

Diagnosis— Cholera infantum may be confounded with tubercular 
meningitis, or dropsy of the brain. From this, it may be distinguished 
by the frequency of the discharges, whereas, in the former affection the 
bowels are usually torpid, and by a proper acquaintance with the natural 
history of the disease. In tubercular meningitis the premonitory symp¬ 
toms are such as indicate an affection of the brain; it occurs for die most 
part in delicate scrofulous children. Cholera infantum commences with 
looseness of the bowels. In tubercular meningitis, the cerebral symp¬ 
toms predominate in the commencement. The child is restless and irritable 
and complains of acute pain in the head, referring it chiefly to the forehead •’ 
the pain is intermittent, and is usually accompanied with a peculiar cry’ 
uhich has been considered by Coindet and others as pathognomonic- the’ 
sleep is more or less disturbed, and there is frequent tossing about of die 
hands; the head is rolled from side to side, and there is more or less 
moaning and grinding of the teeth; delirium is almost a constant symp¬ 
tom, and the countenance assumes a peculiar characteristic appearance • 
this is so marked that even the nurses at the children’s hospital of Paris’ 
easily recognize the disease. It is only in the advanced stages, that 
cholera infantum can be confounded with tubercular meningitis when 
the patient relapses into a state of drowsiness or stupor; which is a 
prominent symptom of the advanced stage of hydrocephalus, and is often 
i\o. AA.YII.— July, 1S47. 5 
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accompanied or preceded by convulsions. Cholera infantum may be 
confounded with the typhoid fever of children. To this affection it bears 
a close resemblance; it may be distinguished from it, however, by the ab¬ 
sence of gargouillemcnt, of the numerous lenticular spots which in typhoid 
fever usually make their appearance from the sixth to the twelfth day, by 
the agitation and slight delirium at night; the prominence of the spleen, the 
character of the fever, which is more intense, and continues beyond the 
ninth day; and the existence of the sibilant rale, all of which are prominent 
although not constant symptoms in typhoid fever.* 

The resemblance between the two diseases is such that it is often im¬ 
possible to distinguish them apart. Cholera infantum may also be con¬ 
founded with softening of the stomach. The similarity between the 
symptoms of gelatinous softening of the stomach, as described by Jatger, 
and those of cholera infantum, appears indeed to be striking; the coincidence 
has been observed by Rilliet and Barthez, who do not describe the latter 
disease as a distinct affection occurring in Paris. The following are the 
signs of gelatinous softening of the stomach, as laid down by them in their 
invaluable work. If a child be taken suddenly with obstinate vomitings 
which persist, with insatiable thirst, with pain in the abdomen, with abundant 
diarrhcea; if at the same time it emaciates with rapidity, whilst the gastric 
sj mptoms almost exclusively predominate, we may then infer a gelatinous 
softening of the stomach—(Tom. i. p. 467. Art. Gaslrite ct Xamollissc- 
ment de VEstomac.) 

Prognosis. The prognosis in cholera infantum may be considered 
favourable when the pulse becomes slower, when the temperature is restored 
to the surface, when the vomiting ceases, and the alvine discharges become 
less frequent, and more natural; an opposite opinion may be formed when 
the pulse continues feeble; the surface remains cold.; the discharges be¬ 
come very frequent, resembling the washings of meat, accompanied with 
great uneasiness and jactitation, or a disposition to stupor; should there be 
rigidity and a partial loss of power of the extremities, the patient may be 
considered almost if not entirely beyond the reach of art. 

* Rillietet Barthez,Traite clinique et pratique ties maladies ties enfans, t.ii.,p. 312 
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